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Research Article    
Abstract 
This research contributes to the current literature by exploring the elements influencing the right 
of access to public health care (PHC) services. Investigating accessibility in the city of Kubwa in 
Abuja can fill the gap in the existing knowledge, and offer guidance to policymakers and PHC 
managers for enhancing the right of entry to PHC offerings. Data were collected from both men 
and women. It utilized descriptive statistics to analyze the questionnaires distributed to the 
respondents within the study area. The result of the analysis revealed that besides general 
weaknesses in the delivery of care administered, different kinds of obstacles also existed 
in getting entry to PHC services that include poor quality service delivery, delay in Out-Patient 
department, and shortage of medical staff to adequate patient ratio. Other challenges include 
insufficient medical equipment, Communication barrier between staff and patients, lapses on 
the part of health care management, low motivation of the staff, shortage of modern 
equipment, and frequent referrals among others. In conclusion, the study reveals that these 
factors are peculiar to both the medical staff who deliver the services and to the patients who 
comes to receive medical attention at the health facility. The study concluded that Public 
Health organizations should utilize employee's potential to be able to enhance the provision of 
quality services.  
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1. Introduction 
Patient pleasure is an indicator of the quality of the healthcare services. It displays the 
patient's judgment of numerous components of getting entry into healthcare services, 
including organizational and interpersonal components (Matejić, Milićević, Vasić, 
Djikanović, 2014) 
Access to health care may be described in many ways. In its maximum slim sense, it could talk 
to the geographic availability of fitness care. A far broader definition identifies four dimensions 
of getting entry: availability, accessibility, affordability, and acceptability. (O'Donnell, 2007).  
Many motives can also additionally account for the contemporary denials of get entry to 
Public health care via way of means of individuals. For example, People in terrible international 
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locations generally tend to have much less get entry to health services than the ones in better-
off international locations, and inside international locations, the terrible have much less get 
entry to health services. 
Studies have investigated the effect of things associated with accessibility, availability, 
affordability, acceptability, and lodging on getting the right of entry to Primary Health Care 
services is pivotal to accomplishing a robust and healthful people. In Pakistan for 
example, the case of accessibility, get right of entry to PHC services is stimulated via way of 
means of the inconvenient area of fitness care centers because of the hilly terrain, lengthy 
distances among patients’ houses and fitness care centers (Majrooh, Hasnain, Akram, Siddiqui, 
Shah and Memon.2013 ). On “Accessibility of Antenatal Services at Primary Healthcare Facilities 
in Punjab, Pakistan.” In phrases of availability, get right of entry to PHC services is stimulated via 
way of means of the inadequate delivery of drug treatments to PHC centers (Shafiq, Shaikh and 
Kumar.2011) on the “Availability and Affordability of Essential Medicines: Exploring the Health 
Seeking Behaviors and Health Service Utilization for Children Under-five Years Living in the 
availability of women doctors), personnel absenteeism changed into the foremost problem  
Kuroiwa, 2008) in his studies on “Challenges in Access to and Utilization of Reproductive Health 
Care in Pakistan.” He mentioned that the negative infrastructure of the number 
one fitness care centers is a large problem. Similarly, (Nishter, 2006), found out that, the 
affordability of care has a robust influence on getting the right of entry to PHC services. 
Access to excellent and equitable health care services has to turn out a critical task especially 
in developing countries like Nigeria where many patients and health care providers are 
burdened with the burgeoning influence of several factors interrupting the process of 
administering and receiving services on daily basis, as a result, many health workers are 
lethargic, and not motivated and are limited in their effort to administer health care services to 
the people.  The Kubwa general hospital is equally a serious concern where it is common to see 
many individuals waiting in a queue in the outpatient department in order to have access to 
medical care, and due to some factors are unable to access this care, the resultant effect is 
that many are been turned back, others are been referred to other hospitals and their health 
conditions may worsen. 
Furthermore, in many primary healthcare centers, general weakness in both patients and health 
workers had been observed as basic health care issues, unit locations, distance, transport, staff 
availability, income, service hours, and service organization, are a number of influential element 
confronting healthcare delivery in lots of societies. 
 
2. The Study Area 
The study area location is Kubwa General Hospital in the Federal Capital Territory, Abuja (figure 
1 and 2). Kubwa is a residential district in Bwari, one of the area councils within the Federal 
Capital Territory of Nigeria. It is one of the important suburbs within the metropolitan area of 
Abuja. 
The Kubwa Community has been in existence since 1990 as a satellite town for the metropolis of 
Abuja. The distance from Wuse Market to Kubwa is about 26 Kilometres. The Gbagi people had 
been the authentic residents. However, the Kubwa community have become a wholly new and 
heterogeneous community as a result of government policy on the relocation of the Gwagi 
people, having the three major ethnic groups Hausa, Yorubas, Igbos, and different ethnic 
minorities as the principal inhabitants of the community; they are especially civil servants, 
businessmen, and women, commercial motorbike riders, artisans and entrepreneurs. 
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Fig 1: Map of Nigeria showing FCT 
Source: National Center for Remote Sensing, Jos (2015) 
 
Figure 2: Map of Abuja showing Kubwa Community. 




The design of this research involved the use of descriptive study, field observation, and survey of 
the study area. The goal populations for this study was the overall public and the Staff of Kubwa 
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General Hospital. The sample and sampling method used to acquire data for the study's goals 
involves the sampling populace of 200 residents (two hundred) that have been randomly 
selected as the subset of the population for questionnaire administration.  The Sampling 
approach that was used in this study is the simple random sampling technique. This technique is 
suitable due to the varying nature of the population and heterogeneous nature of the 
examined area (Aina, 2002). 
The study used both primary and secondary data. Primary data became accumulated via way 
of means of the use of closed and open-ended questionnaires, which have been self-
administered. According to Kothari (2004), primary data is that which was collected in the field 
and thus happen to be authentic in character. The secondary data for this study were acquired 
from journals, reviews, newspaper, published and unpublished reviews. 
The strategies for statistics evaluation in this study examine frequency distribution and 
percentage frequency by using the statistical package for social sciences software (SPSS). 
These have been used to decide the highest and lowest frequencies and probabilities of 
respondents from the questionnaire administered for the duration of the field survey. 
 
4.0 Data Analysis Procedure & Result 
 This section presents data analysis, and interpretation, through Statistical Package for Social 
Sciences and Microsoft Excel software result. Data presentation was performed using tables and 
statistical charts and the result has been interpreted and presented in the appropriate manner. 
The data collected from the 40 medical staff administered questionnaires out of which thirty-six 
were fully retrieved and analyzed are presented below. 
 







Total 40 36 4 
% 100% 85% 15% 
Sources: Fieldwork 2017 
Table 4.1and Table 4.2 shows that about 85.0% of the questionnaires distributed were retrieved, 
while 15.0 % were not collected. This is as a result of respondents who were not available to 
return the questionnaires. 
 







Total 200 180 20 
% 100% 85% 15% 
Sources: Fieldwork 2017 
 
4.1 Factors influencing right of entry to Health care 
Analysis of the statistics on the element influencing the right of entry to health care by residents 
shows spurious results with the factor of delay time (waiting time), amounting to about 50% of 
the problem. This means residents in Kubwa general hospital spent lots of time waiting for 
medical officials to attend to them. People really don’t have the long time patience to wait 
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Table 4.3: Factors influencing right of entry to Health care 
S/No.  Factors influencing right of 
entry to Health care 
Frequency Percentage  
1 Delay time 200 50 
2 High cost of service 60 15 
3 Distance of Hospital 100 25 
4 Communication barrier 40 10 
 Total 400 100% 
Sources: Fieldwork 2017 
 
The high percentage of waiting time of patients in the OPD shows that either there is a shortage 
of staff in the health center or there is laxity in the discharge of duty by staff.  Secondly, the 
problem of the distance of the health center been too far from some residents amount to 25% 
of the sampled population.  We may have to see that there is a relationship between the 
accessibility of to health center and the ability to be patient at the OPD. 
   
 
 
Figure 4.1: Factors influencing access of people to healthcare services in Kubwa 
Sources: Fieldwork 2017 
 
The result also shows that Economic reasons for the high cost of service were also highlighted as 
a factor influencing access to health care by residents of Kubwa. About 15% have this factor as 
a challenge, this factor of affordability is essential especially in developing countries where 
affording health care has hindered many from receiving healthcare services, thus increasing 
the vulnerabilities of the poor to disease.  
 
4.2 Constraints Experienced when in Need of Healthcare Services 
Analysis of the results from residents' perception of constraints experienced by the general 
public shows that insufficient medical equipment was a major problem, as this has resulted in 
frequent referrals of patients to other health centers where such facilities are available. For 
example, equipment required such as whilst working with an ambulatory care facility, a project 
group has to innovative answer that overcome the challenges in such department. The system 
that the planner recommends have to offer flexibility, maximize staff efficiency and efficient use 
of space and permit clinicians to make sure desirable affected person outcomes are the major 
factors during their medical needs, patients often complain of several referrals by the officials of 
Delay time
High cost of service
Distance of Hospital
Communication barrier
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Public Hospital to other private hospitals for severe medical attention that they cannot get in 
the government hospital. As reported by Primary Health Care (2016) 
 
Table 4.4: General Constraints experienced when in need of healthcare services 
S/No.  constraints to Health care service Frequency Percentage  
1 Unqualified health workers 0 0 
2 Staff absenteeism  20 05 
3 Opening and closing hours 40 10 
4 Staff motivation to duty 100 25 
5 Insufficient medical equipment 240 60 
 Total  400 100 
Sources: Fieldwork 2017 
 
This makes achieving health care difficult and very costly and cumbersome. This very problem 
of insufficient equipment totaled 60% of the population sampled. Secondly, about 25% of the 
respondents reported that some of the attention received from the medical staff was not 
motivating, this shows that there is a problem of job satisfaction on the part of the staff and 
service delivery to patients.   
 
4.3 Spatial accessibility of Residents to Kubwa General Hospital 
 
Table 4.5: Right to entry in terms of Distance of Populations to Public Health facility 
S/No.  
Accessibility distance to the 
Health care facility 
Frequency Percentage  
1 0-1 km 20 5 
2 1-2 km 60 15 
3 2-4 km 180 45 
4 5 km above 140 30 
 Total 400 100% 
Sources: Fieldwork 2017 
Spatial accessibility is a very important factor when it comes to health care delivery and 
utilization. Data collected from the field show a very high deviation from the normally required 
centrality of a Public Health center to individuals. Respondents complained of distance, and 
distance is directly proportional to the time is taken, the results of the analysis shows that about 
30% of the sampled population needs to move above 5 kilometers to get to where the general 
hospital is located, while about 45% needs about 2-4kilometer drive to have access to the 
health center.  This distance seems not to be so much but coupled with the usual delay time in 
the Out-Patient Department, people are overwhelmed and complaining about the delay to 
receive medical attention. The implication of these is that some individuals are bored with such 
delay, some are already exhausted while some people’s ailment may have begun to get worse 
due to long queues witnessed in the OPD.  
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Figure 2: Accessibility in terms of distance of people to Health facility in Kubwa 




This research has succeeded in obtaining data on the factors influencing accessibility to public 
health care delivery in Kubwa General Hospital. From the outcome of the research, it was 
discovered that several issues influence accessibility to health care delivery. The study reveals 
that these factors are peculiar to both the medical staff who deliver the services and to the 
patients who comes to receive medical attention at the health facility.  
From the findings the examine recommends that the government authorities have to enhance 
financial control in service agencies in an effort to sell a different feature that makes contribute 
to service delivery, reduce the bureaucracy in financial management, and offer funds for the 
purchase of high-quality health equipment and generally influence the delivery of health 
service quality and accessibility, so as to enhance patient satisfaction, patient retention, loyalty, 
that is due to the fact that health service guarantees growth and development of health 
institution from public sectors.  
Similarly, the issue of accessibility in relation to the location of public health centers should be 
checked, so that they will be located in a centralized location that is more accessible to the 
populace so as to curtail the problems of moving long distances to receive healthcare. 
More importantly, Policymakers interested in enhancing the general public healthcare need to 
understand the interplay among conducive working environments, with all the equipment and 
necessary resources for employees to perform in line with employee satisfaction and customer 
satisfaction. Unless we will put the employee/customer satisfaction into perspective, we cannot 
remove the barriers to quality health provision in the public health sector. Finally, there is a need 
to understand and address the emotional intelligence elements of the person is critical to 
success in service provision.  
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